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MEDICAL CERTIFICATION

Death uvecurrad at.

i 22s, §1GI RE ) (Pegree or title) 22b. ADDR TE SIG ED

23d. I.OCAT1ON (City, tcwn, of county) ;Sme)/

Z23a. BU othfl‘gMA;lfly?N, 23h. DATE 23c. NAME OF C_EIWETERY OR CREMATORY
ﬁ/ 4&? 7-/2-63 Grevcm (2 ' %{‘4////”/ 7R

. 24, BB | ADDRESS ?5 7, ATE REC‘V VBY LOCAL REG. EGJSTRAR". SIGN’A RE
. L it bl 743 [Ch ordrespr 34

(Licensed Embalmer's Sfatement on Reverse Sids)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Boediar __vz.--. e

1 a - & -
¥oay v

STATEMENT. BY LICENSED EMBALMER

| hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nom—
P. O. AddﬁssM&é&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu're to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he- also shall sign in his OWN handwrmng
If this body is not embalmed, fad should be so stated above.




